Background
In the endoscopy practice it is of the utmost importance that both medical reports and the details of the procedure performed are meticulously recorded for each and every patient. Pathological reports should be detailed whereas standard reports should be of a more general nature and should include the procedure carried out in order to obtain the sample as well as any other complications.
The final report must include the following points: -Information of the medical team involved in the treatment of the patient. -Information of any follow-up bronchoscopies.
-Documentation for quality control purposes. -Planning of subsequent diagnostic interventions or treatments. -Information of scientific interest.
The flexible bronchoscopy report is one of the tools permitting exchange of medical information in respiratory medicine and is an integral part of the medical record. Currently, there is no consensus on its content, and consequently, there are no recommendations. Recently a survey was carried out involving experts which showed that there are as many areas of divergence among physicians [1] .
For more accurate information in the endoscopic field photographic images and video recordings are frequently consulted. New computerised technology has made the inclusion of multimedia information much easier and has significantly simplified the preparation, standardisation and electronic compilation of the bronchoscopic report. This document has the aim to harmonise the writing of bronchoscopy reports, to provide a tool consensual and complete, and valid from the medico-legal viewpoint.
Computerised bronchoscopic records
A computerised database is the ideal instrument for the recording and the subsequent retrieval of bronchoscopic information with clinical, epidemiologic or investigational purposes [2] . In recent years some programmes which allow for the standardisation and indexing of the parameters which must be recorded and used in the bronchoscopic report have been proposed. The Endotorace System [3] and GestEndo Thorax, developed in the 90s, are among the most popular.
Many modern systems have also integrated the acquisition, filing and handling of pictures and videos which constitute a vital supplementation to the report. Two examples are the 'AreaPneumo' system and the more recent 'EndoPneumo' system which also include the option of using a predefined glossary based on literature [4] [5] [6] which has been approved by the Bronchoscopic Working Groups of Italian Scientific Societies [7] . Conversely, the Archivex [8] and Endoics [9] systems for the acquisition and handling of images need to be integrated with a package for the management of electronic clinical files. This package also makes it possible to publish reports on Clinical Data Warehouse which can then be consulted on the corporate intranet, e.g. Infoclin-Eurosoft [10] . However, there are also other centres which have personally developed and utilised diverse systems which are, in general, of optimal quality.
Like all projects which deal with electronic clinical files, the success of a project for an electronic report depends on a long process of reality oriented techniques and a participative approach [11] .
The advantages of the compilation of data and images and computerised reports are indisputable:
1. Large amounts of data in a reduced physical space. 2. Simplified standardisation of information through the utilisation of some mandatory fields. 3. Simplified report duplication. (e.g: no need for a separate letter to the referring physician).
4. Simplified interaction with the system (multimedia, voice recognition, etc. 
Recommendations for the preparation of the computerized bronchoscopic report
The report must include a series of codified mandatory fields, possibly multiple choice questions which allow for an appropriate characterization and preservation of the data, facilitating statistic and epidemiologic analysis.
A. Procedure and patient information: abnormal chest-X-ray). -Abnormal chest-X-ray.
• Mass (solid or cavitated).
• Recurrent pulmonary infiltrate.
• Unresolved pulmonary infiltrate.
• Persistent atelectasis (segmental, lobar or pulmonary).
• Unilateral hyperinflation or radiographic lucency (tumour or foreign body).
• Abnormality of the mediastinum and hilum.
• Pleural effusion.
• Lymphoadenopathy and/or peritracheal mass.
• Diffuse lung infiltrates. • Vegetation.
• Infiltration.
• Extrinsic compression.
• Obstruction less than 25%.
• Obstruction less than 50%.
• Obstruction more than 50%.
• Subtotal obstruction.
• Total obstruction.
• Concentric obstruction. -Oval deformation:
• Edema. -Enlargement secondary to:
• atrophy; • bronchiectasis;
• distension. -Anomaly of the bronchial Carrefour:
• Enlargement secondary to edema.
• Enlargement secondary to extrinsic compression.
• Enlargement secondary to infiltration.
• Enlargement secondary to distension.
• Enlargement secondary to scaring.
• Roundness secondary to edema.
• Roundness secondary to extrinsic compression.
• Roundness secondary to infiltration.
• Roundness secondary to distension.
• Roundness secondary to scaring.
• Thinning secondary to atrophia. -Surgical site:
• Surgical site with normal suture.
• Surgical site with granulomatous suture.
• Surgical site with infiltrated suture.
• Chemotherapy site.
• External radiotherapy site.
• Endoluminal radiotherapy site.
• Tuberculoid scar site.
• Scarred site after inhalation of toxic substances. -Fistula:
• Congenital tracheo-oesophageal fistula: Traumatic tracheo-oesophageal fistula. Neoplastic tracheo-oesophageal fistula.
• Congenital broncho-oesophageal fistula.
• Traumatic broncho-oesophageal fistula.
• Neoplastic broncho-oesophageal fistula.
• Traumatic broncho-pleural fistula.
• Surgically related broncho-fistula.
• Tracheo-bronchomalacia. -Abnormal substance:
• Absent.
• Abnormal secretions.
• Bleeding.
• Calculi.
• Foreign bodies. -Disorder of the bronchial movement:
• Abnormal movements during respiration.
• Abnormal movement during cough.
